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brane of the mouth. There was, consequently, none of the distress which, in 
the first instance, necessarily results from dividing the whole thickness of the 
cheek, such as discharge of blood and saliva, inability of speaking, and diffi¬ 
culty of deglutition. The jaw, which had heen previously locked, was at once 
set free, and the patient not only spoke with perfect ease, but swallowed her 
food as if the jaw had not been concerned in the operation. She also experi¬ 
enced none of the secondary inconvenience which is apt to ensue from lateral 
displacement of the jaw, through inequality of the muscles acting upon it. 
There was no constitutional derangement, and the wound healed almost entirely 
by the first intention. 

I am not acquainted with any other instance of the ramus of the jaw being 
disarticulated without opening the cavity of the mouth; and though the circum¬ 
stances admitting of this operation must doubtless be very rare, 1 think it right 
to place the case that has been related on record, as evidence, that when a max¬ 
illary tumour is limited to the ramus, it may be removed on easier terms for the 
patient than have hitherto been deemed practicable.— Land, and Edin. Monthly 
Journ. Med. Science, Nov. 1843. 

33. Penetrating wound of the Mdomen—Prolapse of the Stomach — Recovery. 
By M. Lepine.— M. Berard read to the French Academy of Medicine, on the 
31st October last, a report on the following case communicated by M. Lepine, 
Surgeon to the Hospital of Chalons sur-Saone. 

A labourer was gored in the abdomen by a bull. One of the wounds ex¬ 
tended along the margin of the false ribs, and of the last true one as far as the 
xyphoid cartilage, and was eight inches long. The patient was able to return 
home on foot, a distance of about a hundred feet; on his way he in vain endea¬ 
voured to vomit. M. Lepine arrived about two hours after the accident, and 
found that the wound allowed the stomach, enormously distended, to escape, as 
also the omentum and transverse colon. The stomach appeared strangulated by 
the wound ; some of its veins were swollen to the size of a common quill.. 

The first thing done by the surgeon was to return the protruded parts. The 
reduction of the colon was attempted and effected, although with some difficulty, 
owing to continued nausea. M. Lepine then applied both hands on the large 
curvature of the stomach, without being able, however, to circumscribe it 
entirely, and endeavoured, by pressure, to return a portion of the gases which 
distended the organ. For a long time the efforts made by the patient to vomit, 
efforts which were repeated at very short intervals, prevented the reduction; as 
soon as a portion of the stomach had been returned, the spasmodic contraction 
of the diaphragm and of the abdominal muscles overcame the resistance offered 
by the hands of the operator, and re-expelled the part. At last, by perseverance 
and gentle pressure, the reduction of the stomach was accomplished, and that 
of the omentum soon followed. 

During all the time that the stomach was out of the abdomen M. Lepine 
neither saw nor felt it contract, although, in order to give rise to contraction, he 
immersed his hands in cold water previously to placing them on it. The re¬ 
duction had scarcely been accomplished when, to the nausea and vain efforts to 
vomit which had existed since the accident, succeeded true vomiting, which 
relieved the stomach of a quantity of food that the patient had taken half an 
hour before receiving the wound. 

We have not spoken of the other less severe wounds which occupied the 
abdominal parietes. One of them, nevertheless, is worth noticing; the horn 
had torn the teguments at the level of one of the external inguinal rings, and, 
following the inguinal canal, penetrated to the peritoneum. The intestines 
were seen at the bottom of these wounds, which presented also to view the 
spermatic cord, quite denuded. 

The margins of the solution of continuity which had allowed the stomach to 
escape, were brought together by means of the quilled suture; and a fold of 
linen was placed in the wound of the inguinal region. 

The results of the wound were not serious. The patient only experienced 
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slight pains, which gave way after two bleedings; he had scarcely any fever. 
■A slight swelling of the lips of the wound, which supervened forty-eight hours 
after the operation, obliged M. Lepine to loosen the sutures, which were only 
definitively withdrawn on the sixteenth day. The wounds were all cicatrized, 
and the cure was complete, on the twenty-first day. Since then (1825) unto 
the present time, the patient has remained perfectly well. 

This interesting case not only bears directly on the mechanism of vomiting, 
but presents several remarkable features, to which we beg to draw the attention 
of the Academy :—1. The escape of the stomach from a wound of the abdomen 
is very rare. 2. The difficulty experienced in reducing the organ being attribu¬ 
table to its extreme distension by gases, was not puncture with a small trocar 
indicated? 3. The success of the quilled suture proves the groundlessness of 
the fears entertained by some surgeons, and more especially by the illustrious 
Larrey, with reference to the use of this suture in wounds of the abdomen. 
4. The non-appearance, subsequently, of hernia, although the patient had never 
worn a bandage, is calculated to inspire doubts as to the danger of hernia, 
which, according to some surgeons, is much to be feared after wounds dividing 
the entire thickness of the abdominal parietes. 

M. Lepine judiciously remarks that a more favourable opportunity of appre¬ 
ciating the part which the stomach performs in vomiting could not present 
itself. The stomach, filled with aliments recently ingested, escapes from the 
cavity of the abdomen, and the want to vomit manifests itself spontaneously. 
The phenomena observed by M. Lepine confirm the result of the experiments 
made by MM. Beclard and Magendie. During all the period that the stomach 
remained out of the abdominal cavity there was no apparent contraction of the 
muscular fibres of the organ, and none of its contents were expelled, although 
the patient made violent efforts to vomit. As soon, however, as the stomach 
had been returned into the abdomen, the same efforts were followed by the ex¬ 
pulsion of its contents. This fact, as M. Lepine observes, shows that if the 
stomach be not entirely passive during the act of vomiting, at all events, the 
most important part is performed by the diaphragm and the abdominal muscles. 

M. Lepine was also able to observe a phenomenon noticed by M. Magendie 
in his experiments on animals, and which he supposed likewise to exist in 
man. It seems that while vomiting, animals swallow a considerable quantity 
of air. Speaking of the enormous dilatation of the stomach by gases, M. 
Lepine remarksI can only explain this distension by the air which the 
patient appeared to swallow after each effort of vomiting; I then observed him 
to perform repeatedly the act of deglutition, each deglutition being accompanied 
by a noise which seemed to be created by the pushing back of air. 

34. Ununited Fracture of the Humerus—Excision of the fractured extremities 
— Cure. l!y Sir John Fife. —A sailor, 37 years of age, of intemperate habits, 
fell into the hold of a ship and fractured his humerus. The fracture was 
oblique, extending from a little below the insertion of the deltoid to within an 
inch of the head of the bone. It was bandaged in the usual manner, and after 
the lapse of a month, the arm being weak, the patient being dissatisfied, applied 
to a quack, who twisted it so that the new' union gave way, and the bone con¬ 
tinued ununited. Seven months after the accident he was admitted into the 
Newcastle-upon-Tyne infirmary. Sir John Fife exposed the ends of the bone 
by an incision, and removed the cartilaginous and rounded surfaces by the cut¬ 
ting forceps. The hones were then reduced, the usual dressings applied, and 
at the end of five or six weeks the bone W’as united.— Prov. Med. Juurn., Dec. 
16, 1843. 

35. Trismus following the extraction of a Tooth. By T. Purefov, M. D.—A 
man having suffered much from toothache, had the last molar tooth upon the 
right side extracted from the under jaw on the morning of the 5th of August 
last, and suffered considerably during the operation, in consequence of the tooth 
being large and firm in the socket, so that it was necessary to loosen the gum 
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